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Dear Mr. Fredrickson 

The purposeof this letter is to request withdrawal of Arkansas State Plan 
Transmittal 2002-003. This amendment is to move medical supplies and 
equipment items from the Prosthetics category tothe Home Health category and 
to reflect that DME, medical supplies, oxygen, diapers, hearing aids and 
ventilator equipment willbe reimbursed based on a negotiated statewide contract 
bid. 

The Stateis withdrawing this amendment because the RFP to seek proposals for 
a statewide contractor forthe services listed above was unsuccessful. 

The State will submit a new amendment in the near future to move medical 
supplies and equipment items from the Prosthetics category tothe Home Health 
category. 

If you have any questions regarding this amendment, please contact meat (501) 
682-8292 or Binnie Alberius at (501) 682-8361. Thank you for your assistance. 

Cc: 	Binnie Alberius 
Teresa Hursey 
Roy Jeffus 

“The Departmentof Human Servicesis in compliance with Titles VI andVI1 of the Civil Rights Act.” 
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Attachment 3.1-B, Page 3 

Attachment 3.1-B, Pa 
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Attachment 4.19-B, Page 2f 
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Section or Attachment 

2-04-00, TN 99-26 

Attachment 3.1-B, Page 5a 

Attachment 3.1-B, Page 5b 
Approved 07-24-97, TN 97-08 

Attachment 3.1-B, Page 3f 
Approved 08-03-0 1, TN 01-15 
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Attachment 4.19-B, Page l j  
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Attachment 4.19-B, Page 4d 
Approved 02-11-91, TN 9 1-02 

Attachment 4.19-B, Page 4e, Item (7) and 
Item (8), Approved 09-09-97, TN 97-09 
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Pending Approval, TN 01-42 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 
STATE ARKANSAS 

AMOUNT, DURATION AND SCOPE OF 
SERVICES PROVIDED 

CATEGORICALLY NEEDY 

/ 

/’ 

provided to eligible recipients at their 
these services. For services above 

7.a. Home Health Services 

7.c. Medical supplies, equipment, and appliances 

and prescribed by a physician. 

must request an extension. Extension of the 
determined medically necessary. 

use in the home. 

when determined medically necessary 
provided in (Home notthe recipient’shome does include 

reimbursement of $250.00 per month, 
providedto recipients through the Home Health Program and 
reimbursement of $250.00 per month may be provided 

a recipient may not receive more than 
programs or a combination of thetwo 
considered for recipients under age 2 1 in 
on verifies medical necessity. The 

recipient’s home if prescribed by 
as medically necessary. Some DME requires prior authorization. DME is 

Prosthetics Provider Manual. 

communication Device 

child Health Services (EPSDT) 
prescribed by the recipient’s 

!’ 	 Specialized Wheelchairs are provided for eligible recipients of all ages if  prescribed bythe 
recipient’s physician as medically necessary. Prior authorization is required for some items. These 
items are listed in Section 111 of the Prosthetics Provider Manual. 
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physical  
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1-A 
MEDICAL ASSISTANCE PROGRAM Page 3d 
STATE ARKANSAS / 

i . 
SCOPEDURATION AND OF A,‘ /“ 

SERVICES PROVIDED Revised: May 1,2002,’ 
CATEGORICALLY NEEDY 

1
/ 

/ 

/ 

7. Home Health Services (Continued) 

7.c. Medical supplies, equipment, and appliances suitable forusein the 

(5) Diapers/underpads 

Home Health Program. The benefit limit 

otherwise be in diapers regardless 
underpads/diapers if arecipient 

prescribed a physicianby 
aretherapy 

to four (4) unitsper 
the benefit limits willeligible 

8. Private Duty Nursing 

0.00 benefit limit 
provided through the Prosthetics Program and 
beextendedwith proper documentation. Only 
infancy which results in incontinence of the 

s coverage does not apply to infants mho would 
can not bill for 

and audiology services provided by a home 

en provided by a home health agency and 
after October 1, 1999, individual and group 
equals 15 minutes. Evaluations are limited 
One unit equals minutes. Extensions of30 

Medicaid recipients under age 2 1. 

medically necessary and 
recipient’s home, a Division of Developmental 
01. 	 (Home does not include an institution.) 
medical supplies are limited to a maximum 
tiation, the maximum reimbursement may 

toattachment 3.1-A, Item 4.b.(5) for information on coverageof private duty nursing services for high 
logy non-ventilator dependent recipients in the Child Health Services (EPSDT) Program. 
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STATE PLAN UNDERTITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3.14' 

MEDICAL PROGRAM Page 5cASSISTANCE 
STATE ARKANSAS 

a m o u n t  DURATION AND SCOPEOF 
PROVIDED SERVICES Revised: May 1,2002 

c a t e g o r i c a l l y  NEEDY 

12. Prescribed drugs, dentures prosthetic devices; and a physician skilled inand by 
diseases of the eye orby an optometrist (Continued) 

C. Prosthetic Devices (Continued) 

(5 )  Orthotic Appliances 

Services for recipients under not benefit limited. 

1 and overare limited to $3,000 per State Fiscal Year (July 1 
Medicaid maximumallowable for an orthotic appliance is$500 

c covered orthotic appliances are listed in 
Section I11 of the 

(6) Prosthetic Devi 

Services for r&$under4' age 21 are not benefit limited.recipients 

age 21 and over arelimited to $20,000 per StateFiscal Year (July 1 
n the Medicaid maximumallowable for a prosthetic device is $1,000 
ation is required. Specific covered prosthetic devices are listed in 

he Prosthetics Provider Manual. 
/
/ 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL, SECURITY ACT a t t a c h m e n t  3.1-B-
MEDICAL ASSISTANCE PROGRAM 
STATE ARKANSAS 

a m o u n t  DURATION AND SCOPE OF 
s e r v i c e s  PROVIDED Revised: 

J 
May 1,2002 

MEDICALLY NEEDY 

,.' 
/ 

7.a. Home Health Services 

7.b. Based ona physician's prescription as to medical necessity 
placeof residence not to include institutions required t 
25 visits per recipient per State Fiscal Year, the provider 
benefit limit will be provided for all recipients, including EPSDT 

per recipient. As medical 
the Prosthetics Program, 
through either program or 

these 8' services. For services above 
request an extension. Extension of the 

EPSDT if determined medically necessary. 

recipientswhen determined medically necessary 
home (Homedoes not include 

m reimbursement of $250.00 per month, 
recipientsthrough the HealthProgramand 
of $250.00 per month may be provided 

however, a recipient may receive thannot 
r of thetwo programs or a combination of the two 

sidered for recipients under age 2 1 in 
the Child Health S gram if documentation verifies medical necessity. The 

recipient’s home if prescribed by 

as medically necessary. Some DME requires prior authorization. DME is 


e Prosthetics Provider Manual. 


under age 21 are covered as a result of a Child Health Services (EPSDT) 
if prescribed by the recipient's 

necessary. Prior authorization is required. 

all ages if prescribed by the 
required for some items. These 



STATE PLAN UNDERTITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1-B/ . 

MEDICAL ASSISTANCE PROGRAM 
STATE ARKANSAS 

DURATION AMOUNT, AND SCOPE OF 
SERVICES PROVIDED 

MEDICALLY NEEDY 

7. 	 Home Health Services (Continued) 


7.c. Medical supplies, equipment, and appliances suitable for use in 


..' /, 
Revised: May 1,2002 

,'
i 

per recipient. The $130.00 benefit limit 
through the Prosthetics Program and 

extendedwith proper documentation. Only 
which results in incontinence of the 

does not apply to infants whowould 

(5) Diapers/underpads 

Diapers/underpads are limited to $1 
is a combined limit for diapers/ 
Home Health Program. Thebenefit 
patients with a medical diagnosis 
bladder and/orbowel mayreceive 
otherwise be in diapers regardless 
underpads/diapers if a recipient is u 

7.d. 	 Physical therapy, occupational therapy 
health agency or medical rehavilitative 

Services under this item are limited 
prescribed by a physician. E 
physical therapy are limitedt 
to four (4) units per
the benefit limit will 

medical condition. Providers can not bill for 
age of three years. 

audiology services provided by a home 

provided by a home health agency and 
r October 1, 1999, individual and group 

day. One unit equals 15 minutes. Evaluations are limited 
nit equals 30 minutes. Extensions of 

medicaid recipients under age 2 1. 



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT a t t a c h m e n t  3.1-B
/ 

I’


ASSISTANCEMEDICAL PROGRAM Page 5b ,/”
STATE ARKANSAS ,/ 

/,
/’ 

AMOUNT, DURATION AND SCOPE OF / 

PROVIDED SERVICES Revised: May1,2002 2002 
MEDICALLY NEEDY 

12. 	 Prescribed drugs, dentures and prosthetic devices; and eyeglasses d by a physician skilled in 
diseases of the eye orby an optometrist (Continued) 

C. Prosthetic Devices (Continued) 

Orthotic Appliances 

Servicesfor recipients under are not benefit limited. 

r State Fiscal Year (July 1 
orthotic appliance is $500 

required. Specific covered orthotic appliances are listed in 
s Provider Manual. 

r State Fiscal Year (July 1 
maximum allowable for a prosthetic device is $1,000 
required Specific covered prosthetic devices are listed in 



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 
MEDICAL ASSISTANCE PROGRAM Page l j  
STATE ARKANSAS 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - .*/ 
OTHER TYPES OF CARE Revised: May 1,2000 

1. 


4.b. Early and Periodic Screening and Diagnosis of Individuals Under 21 Age andTreatment of 
Conditions Found. (Continued) 

(8) 	 The following services that are not otherwise covered u Arkansas State Plan will be 
reimbursed whenprovided as a result of a Child Health (EPSDT) screening/referral 
(Continued): / 

b. Respiratory Care Services 

on forReimbursement is based t actual charge the service or the 

e Title xixmaximum was established based ona 1990 

who employ respiratory therapists. 

The rate was est obtainedby the DME companies. 

Effective for claims 1, 1992, the Title XIX maximum 

rate was &sed by 20% ' 
of service on or after 

competitive bid. 

2002, reimbursement is based on a 



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 
STATE ARKANSAS 

METHODS AND STANDARDSFOR ESTABLISHING PAYMENT RATES 
OTHER TYPES OF CARE 

Page 1k /’
/’ 

/’
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4.b. Early and periodic and of Age Treatment of 
Conditions Found. (Continued) 

(8) The following services that are not otherwise Arkansas State Plan will be 
reimbursed when povided EPSDT) screening/referral 
(Continued): 

C. 


d. 

There are no christian 


